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" ,,-1/ ;.-. 	 Bureau of Environmental Health
~f'4(?," 8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-7.640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300
I W- Howard County I 

""WwJ1!;he<J!.t h..09.rg~~ Health Depa~ Facebook: w",",wJacebook.com/hacoheillti1 

Maura J_ Rossman, M_D., Health Officer 

RECEIPT DATE: __J, 1~'· J1-. ONSITE SEWAGE DISPOSAL SYSTEM 


;~J5J1 PERMIT: CONSTRUCTION
APPROVAL DATE: 	 A 

PROPERTY ADDRESS: 11813 Collie Court 

SUBDIVISION: Fulton Valley Manor 	 LOT: 7 TAXID: 05-597698 
----~----r_----- ------ ­

CONTRACTOR: ~"{,im;..~~ ~c.·".c1c" EMAil~ 
CONTRACTOR ADDRESS: ~=-_ . _~ 	 PHONE: ,._------	 ~============ 
L._~DN~!'I4CTOR CERTIFIED FOR HAT INSTALLATION. 0 MDE __~~0~.!:!FA~-:T~RE~__._____ _____ __.__.___ 

PROPERTY OWNER: Collie, LLC. 	 EMAIL: 

OWNER ADDRESS: _ 5300 Dorsey Hall_Drive, Suite 102 Ellicott, City, MD 21042 PHONE: 443-367-0422 

BAT UNIT MODEL: 1500 	 PUMP SIZE: N/A PU:vJP TANK CAPACITY: __N/~________.__ ____.. __ 
--- - ---.--------_ . .'- ,.__._ - ._---!-~--========-------=:====~--

,l ()P~;ATl9.!.'Y. _8.! _!!.!.A-;;;T~"'ANCE AG~EEMENT DATE SIGNED: DATE RECORDED: ,
_ _ _ ________ _ • • _ _ __. __• _ _ • •• _ 0 ___ • _ _ . - __.• _ 

DISTRIBUTION SYSTEM: [2J GRt,vITY o PRESSURE DOSED 	 BEDROOMS: 5 APPLICATION r<ATE : 
--- -- -.- - .--- ..------- - .. --.------.... --.- ... '-'-i----r--·-·-- .-. -- , - .- - ----­

i LI N[t,R Ft t r REQU I RED : ps'	 INLET DEPTH: 3.5 ._'''----'-,3~O_'______ __ • _ __ ______ .-___ _ _ _ • • ______ _1 

i TRENCHES : i rr..ENCH WIDTH: _ _ · '_________ _ ____ _. _ ___ _
 

I MINIMUM SPACE 


I BETWEEN TRENCHES: 10 _ EFFECTIVE AREA BEGINNING DEPTH : . ~__.___ __ ____ __ ___. __ _ 


..Ll'l~	 MA,XIMUM BOnOM DEPl H: _~ _ __ _~ 

I L TI . SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. i 
r- - .--- -.. - -- - -- ------- ---- ---. --- -- - - ---.-- --- -- - - ..- .. .- I 

: ' J.v,~\-('.. 1I 2. ~ G5' ~~. 

! I'JOTES: I I 
I Ii , , 	 I 

l.._._ _ __.• _ _ --'-._...__________~ 

_J~ i8J..i~~:EX;I -R~TI~N DA1~~~-_i~~1k~_~= -!ISSUED BY: Robert Freemon 	 ISSUE DATE: 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY Ir-fSTALLATiON 

NOTE:' CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COIVlPQNE!,-nS PRIUR TO COVEH!·II G 

r-JOTt:: : STON:: tv1LJST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REV!E\d 

· NorE: W/\TERTIGHt SEpTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADiE,flJT FROM ANY Wo'~TER WELL 

· NOTE: MANHOLE RISERS HEQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE.: AN EI.ECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTFM 
o ELECTF-.'1CAL PERMIT ISSUED E 

• NOTE: AN "i.iDIVIDUAL CERTIFIED BY MOE AND-T-H-E-M-A-N-U-FA-CTURER FOP. BAT INSl'ALLATION MUST BE PRESENT ,t-.T All. TIMES 

DURING BAT INSTALLATION. 

NOTE: MOE RECOMMENDS SEPtiC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY A[J::QUATt 

. TO ENSURf THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCil NOR THE HEALTH DEPARTME'NT IS RESPONSIBLE FOR. THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 


.PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAl 'ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS.: 




--------- -------------- ---

I 

TRENCHfDRAINFIELD DATA 
WIDTH fNLET BOTTOM 

3' 3. 5' ~~_ 
NUMBER OF TRENCHES 2­
TOTAL LENGTH 130 • 
ABSORPTION AREA 310' to- Slbf: 

D1STRLBUTION BOX LEVEL~__ 

DISTRIBUTION BOX BAFFLE ~O~ 

DISTRffiUTION BOX PORT _ '/~ 

I'" 

~------------~==~& SEPTIC TANK DATA 

SEPTIC TANK I LEVEL 'lE::.5 
MANUFACTURER ---MA 'fiaZ..-S~ 


CAPACITY It;oo GAL 


SEAM LOC Ttl e 

TANK LID DEPTH I' 

BAFFLES 'I f;S 

BAFFLE FILTER N I> 


MANHOLE LOC ~L~ 


6" PORT LOC NO..hl.L_ 

WATERTIGHT TEST _~__ 


-
 SLOTTED 'I f:$' 


-
 DATE ON LID _ ._______ 
-- PUMP/SEPTICTANK LEVEL(- ­

S OTTED 

ROAD NAME DATE ON LID -------''r-

PRE-CONSTRUCTION: 

~Jl1 \'At.t ~~ !h!l..--.S ib:;. fvr --4.af-~ - An S"2A - ~ ~k ~~\' . \.e.s"'~ \o l!- d 
..i':t:.ot (;.QVI\-o Y'N' .. \ Md cN.k ~~( - c..be-<--W .pMv....ttoY"s c.U: ~(M sh!u.t'h" ... CMtl 5 

1-vuJP.AI 1... )< G5 I tn,.v\ ckl..S @ 

INSTALLATION: 1.ll'o In TtilNlk- il(\~W -hrVv\~.J c",1M~' -n left 2p.f!Mp 11. ~t1 "Jc Ma\S; 

~' wi rM- , 3.S- 4" to sToY'e, Nt' \loJBe. j\-\ P-W'i· \~A.«i1 ~kJ pHt of A ciV\tk.v­ b\t2~_ 

fp Nt "'$ ~ bt?>ffie J-wci\1\9 6Ik vi sit' , l-ev~ ~ tf.V:elw( IV' I)....\J.D}t . 1'1~ \'t:Mse 

-t:~r:::;.}!a@C/aoI-;f taiSP« d.fJ iu:J1J"" ~ '""'oc -6oa -k> &. f' -HC. .ilpp~ 


DATE OF APPROVAL odjJ~ /a-cl =!: 

mailto:t:~r:::;.}!a@C/aoI-;f


THIS WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN 
ACCURACY OF 0.1' AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2' 

.' ." """ 

...... . - . 

LOT 6 

DETAIL 
SCALE: 1"=30' 

PROFESSIONAL CERTIFICATION; I HEREBY CERTIFY THAT 
THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY 
RESPONSIBLE CHARGE, AND THAT I AM A DULY LICENSED 
PROPERTY LINE SURVEYOR UNDER THE LAWS OF THE 
STATE OF MARYLAND, LICENSE NO. 267, EXPIRATION DATE 
JULY 28, 2018. 

SCALE 

1"= 100' 
DATE 

07/20/2016 ROBERT H. VOGEL ENGINEERING, INC. 
ENGINEERS - SURVEYORS - PLANNERS 

8407 MAIN STREET 
ELLICOTT CITY, MARYLAND 21043 

WALL CHECK DRAWING 
11813 COLUE COURT 

LOT 7 
FULTON MANOR VALLEY 

PLAT NO. 23140 
FIFTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 
f ~-, 

DRAWN BY 

S.D.A. 
CHECKED BY 

T.M .H. 

PLAT NUMBER 

23139-23141 
. , [) . 

JOB NUMBER 

14-24.00 
C" 



Laurel Sand & Gravel, Inc. T/A 
INSPECTOR'S COPY FT S. W. Barrick & Sons 

Finksburg Dispatch Finksburg Sales Finksburg Terminal FAX BILLING INQUIRIES 
410-833-4400 410-833-4400 FINKSBURG, MARYLAND 410-833-4909 1-800-762-2294 

Mailing Address: P.O. Box 1504 Laurel, Maryland 20725 

v 




FT 
Laurel Sand & Gravel, Inc. T/A 

INSPECTOR'S COPYS. W. Barrick & Sons 
Finksburg Dispalch Finksburg Sales Finksburg Terminal FAX BILLING INQUIRIES 

41 0-833-4400 41 0-833-4400 410-833-4909 1-800-762-2294FINKSBURG, MARYLAND 

Mailing Address: P.O. Box 1504 Laurel, Maryland 20725 




Laurel Sand & Gravel, Inc. T/A 
INSPECTOR'S COPYFT S. W. Barrick & Sons 

Finksburg Dispatch Finksburg Sales Finksburg Terminal FAX BILLING INQUIRIES 
410-833-4400 410-833-4400 FINKSBURG, MARYLAND 410-833-4909 1·800-762-2294 

Mailing Address: P.O. Box 1504 Laurel, Maryland 20725 



Oswald, Hank 

From: Charles Wimmer <cwimmer@douglashomesinc.com> 
Sent: Monday, June 13, 20164:43 PM 
To: Oswald, Hank 
Subject: Re: FW: Plans 

See below 

Thanks, 
Charles Wimmer 
Douglas Homes 
410-660-9305 

On Mon, Jun 13, 2016 at 4:16 PM, Oswald, Hank <hoswald@howardcountymd.gov> wrote: 

Charles: 

I don't think you responded to this email. When you have a minute, please respond to the questions below. 

Thanks, 

Hank 

From: Oswald, Hank 
Sent: Wednesday, April 27, 20169:01 AM 
To: 'Charles Wimmer' 
Subject: RE: Plans 

Charles: 

Lot 7 - FP called "The Ashdale" shows 4 bedrooms with an optional 5th bedroom on the 2nd floor. Does 5th room on the 
2nd floor exist? 1st floor shows an optional full bathroom. Does the full bathroom exist on the 1st floor? Is the basement 
finished and is there a window in the optional UDen"? 

1 

mailto:hoswald@howardcountymd.gov


,and there is no window in the den 

Lot 9 - FP called "The Homewood" shows 4 bedrooms on the 2nd floor, 1 bedroom on the 1st floor and potentially one 
bedroom in the basement. 

Correct with the exception of Bedroom in the basement 

Hank 

From: Charles Wimmer [mailto:cwimmer@douglashomesinc.com] 
Sent: Tuesday, April 26, 2016 3:33 PM 
To: Oswald, Hank 
Subject: Plans 

Hank I dropped off the House plans this afternoon let me know what you think 

Thanks, 

Charles Wimmer 

Douglas Homes 

410-660-9305 

2 

mailto:mailto:cwimmer@douglashomesinc.com













